794 ROBINSON: THE treatment op chronic bronchitis 


THE TREATMENT OP CHRONIC BRONOHITIS. 

By Beverley Robinson, M.D., 

co.vsuLTTxa fhybicxan to bt. lore' a and the cttt hospitals, new tohk. 

To any one who has treated many cases of chronic bronchitis, 
it is needless to say how unsatisfactory it is. The best we are able 
to do in most instances is to relieve somewhat; but as to cure, that 
seems rarely, if ever, to occur—at least among our hospital and 
dispensary patients. Of course, if we should get, as we some¬ 
times do, a patient who states that during the previous one or 
more winters he had persistent cough and expectoration, but 
during the intervals was apparently well, we are hopeful. And 
this hope is increased, if, after careful inquiiy and examination, 
we find no distinct evidences of heart, lung, or kidney disease, or, 
indeed, anything abnormal other than what is easily explained 
by changes of the bronchial mucous membrane. 

Now, what should we do, so far as may be, to prevent those con¬ 
ditions from arising as complications or sequels which, sooner or 
later, would make life miserable and notably shorten it? If the 
patient be well to do and the sacrifice be possible, we would say, 
first of all, and ns soon as the weather becomes bleak, raw, and 
changeable, go to a warm and genial climate where life in the 
open air is agreeable and curative. But few men or women can 
properly do this when means and obvious duties are considered; 
at all events, not until it is imperatively necessary. If we wait 
until this period, secondary changes in different important organs 
have already taken place, and the best we can do is to keep them 
stationary, or prevent their getting rapidly worse. 

In chronic bronchitis, hygienic measures are of primary impor¬ 
tance. Good ventilation, plenty of air and sunshine are essential; 
so are good food and rest Clothing suitable to the season, and 
well selected, is necessary. Apparel too heavy, which over¬ 
heats in the house and causes perspiration, only brings on fresh 
colds and aggravates the chronic disease. Food should be simple, 
well prepared, and nutritious; but heavy meals, especially at dinner, 
must be interdicted. Strictest moderation in sweets and alcohol 
should be enjoined; and tobacco, as a rule, hurts notably, except 
in mild quality and very small quantity in the evening. All the 
foregoing, and much that could be added about the risks of draughts, 
wet feet, exposure to cold, biting winds, etc., are among the plati¬ 
tudes. 

As to medication: Internally, the iodides are the most useful drugs 
we have when properly used, and without them our armamentarium 
in this line would be very defective. For my part my two standbys 
are iodide of potassium and syrup of hydriodic acid. When there 
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is dyspnoea, even slight, or nervous irritability shown in any way, 
we should'combine the iodide with Hoffman’s anodyne. Hydriodic 
acid may be alternated advantageously with terpene hydrate in fairly 
large doses. In the use of the latter drug I agree with my friend. 
Dr. R. H. Babcock, of Chicago. Invariably counterirritation to the 
chest should be insisted upon, and kept up for many days, or weeks, 
with occasional intermissions when the skin becomes tender. Nothing 
equals the compound tincture of iodine for its resolutive qualities, 
and the derivative effect toward the skin is all that is desirable! 
Internally I am opposed to the use of sedatives or anodynes, unless 
imperatively required. The least objectionable are the combined 
bromides, henbane, or codeine. A mercurial, followed by Rochelle' 
or Epsom salt, is useful once a week or oftener, and diminishes 
cough and expectoration for a time in a pronounced degree. 

Vapor inhalations, especially of creosote, arc very valuable when 
properly used, and if persisted in are more curative than any other 
one thing, unless it be change of climate and, at times, habits and 
occupation. The inhalations should be used with the perforated 
zinc inhaler; my well-known formula of equal parts of creosote,' 
alcohol, and spirit of chloroform is unequalled. Internally, creosote 
may also be given with the happiest effects, in small repeated doses,' 
and, combined with the best whiskey and glycerin, will rarely disagree 
with the patient. ° 

These patients cannot, should not, be housed. If so, they soon 
get worse, and their bronchial mucous membrane will not bear 
the slightest change without increased cough and expectoration. 
If a change of climate may be indulged in, one should go, preferably, 
to the sand hills of Georgia in winter, and in summer to the 
Adirondacks, at a moderate elevation . 1 If permanent banishment 
seems desirable, California, not too near the coast, is the one place 
of best resort. r 

In these remarks I have considered the treatment of chronic bron¬ 
chitis before the advent of emphysema or asthma or dilated heart, 
mien one or the other or all these occur, the indications are some¬ 
what different, more difficult and complicated. When these are not 
present, moderate exercise in the open air each day should be urged 
as imperative, unless the weather is veiy inclement or the patient is 
suffering from an acute attack grafted on the former trouble. Of 
all exercise, walking, moderate golf, and riding are the best 
Whenever there is an acute attack, with increased cough, tighten¬ 
ing of chest, and less and difficult expectoration, with or without 
fever, benzoin may be substituted for creosote, and hot water 
used to vaporize it In like manner, ipecac, sweet spirit of nitre, 
and spirit of mindererus take the place of the iodides; and 
mustard or soap liniment to the chest, and pediluvia at bedtime, 
take the place of compound tincture of iodine. 

It would seem as though one should have more and better facts 
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to offer. I confess I have none. X have tried many, many things, 
internally and externally; all sorts of cough mixtures;, all sorts of 
sprays and inhalations, including the globe inhaler, with vaporized 
oils and divers drugs, and finally, I have adopted what precedes, 
as best Of course, judicious tonic medication, with iron, bark* 
cod-liver oil,. arsenic, strychnine, etc., are at times desirable and 
undoubtedly, indicated. But above aU, let it be understood that 
nothing practically equals.dry or moist vapor inhalations of creosote, 
after the manner I have so frequently affirmed. Indeed, for 
almost all affections of .the respiratory tract, including laryngeal 
and pulmonary tuberculosis, there is absolutely nothing now known 
quite or at all equal to them in efficacy and great power for good. 
But in order to get good, the best, results, one.must have practical 
knowledge how to use them, and faith in their power to help when 
other things without them fail or are incomplete. 

In the way of spa treatment, the only resorts I believe in specially 
on the eastern side of the United States are Sharon and Richfield 
fPP n gs. giving the preference to the former, despite the fact that 
it is not an amusing place. Aix-les-Bains and Hombuig, abroad, 
are the two valuable springs in my judgment. At Aix, one gets 
Marlins vaporizations; at Homburg, a specially useful innocuous 
alkaline spring, the Elizabethan, to drink. 


AN ANATOMICAL STUDY OF PERICARDITIS . 1 

By Harlow Brooks, M.D., 
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COLLEGE, NEW TORS OTT. 

(From the Department of Internal Medicine of the University and Bellevue Hospital 
Medical College, New York City.) ■ 

Pericarditis is among the most venerable of recognized cardiac 
lesions in the history of medicine. Galen is said to have observed 
pericarditis in animals, and to have suspected its existence in man. 
Among the ancients the “hairy heart” was supposed, according to 
Haller, to indicate great valor and bravery. Among those heroes 
who after death were found to be so endowed are said to have been 

1 Read at a meeting of the Pathological Section of the Buffalo Academy of Medicine, April 
20,1009. 
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Leonidas and Lysander. Morgagni and Vieussens described tie 
obliterative type of pericarditis, and Coryisart, in 1811, noted the 
significance of the bulging pericardium, Although Laennec .was 
familiar with the lesion, he expressed his doubts as to. the possibility 
of diagnosis, and the characteristic to-and-fro rub of the acute com 
dition was not recognized until 1824 by Coilis.' 

Notwithstanding the antiquity of the anatomical recognition of 
pericarditis, Osier confesses that it is a condition more frequently 
recognized in the dead-house than in the ward, referring chiefly to 
chronic pericarditis. Great difficulty in diagnosis of the acute lesion 
should no longer exist, unless it occur as a terminal condition in the 
late stages of some disease when the clinician’s attention for detail 
oftentimes becomes relaxed in the study of obviously fatal cases. 
In such instances, however, the recognition or its failure is. of little 
practical importance. 

During the. past three years our attention has been especially 
drawn to the subject, for the most part, because we have.found the. 
lesion so frequent at the autopsy table, and so rarely recognized by 
us in the wards. Yet the conditions in which pericarditis arises as a 
frequent complication are in general well’ understood and fully 
recognized. We have been constantly on the watch, for it in such 
instances, but nevertheless our percentage of .ward diagnoses in cases 
subsequently demonstrated in the dead-house has been disappoint, 
ingly small. This study has, therefore, been undertaken not only in 
order that we might, if possible, correct these errors of diagnosis in 
the future, but also especially that, we might more .satisfactorily 
determine the nature of the process and,better estimate the bearing 
of so marked and striking a lesion, which, how.ever, often exists with 
very.few or no obvious clinical signs. 

The cases on which this study is based have been for the greater 
part taken from our own personal service; a few are from the.routine 
protocols of the pathological department at the University and 
Bellevue Hospital Medical College. Our clinical observations have 
been chiefly made in the service of one of us at the City Hospital, 
In all, 1000 protocols have been examined/ and of these, 150 have, 
shown pericarditis. 

Only frank and outspoken pericardial lesions of true inflammatory 
nature have been considered in this study. In the acute cases,, for 
example, no instances of hydrojtericardium have been included, and 
we wish to make, a sharp distinction between pericarditis, a. true 
inflammatory lesion, and the hydropen’cardium, which occurs 
in.various oedematous conditions. This.may, indeed, be followed 
by true inflammation, but it is not in itself primarily of this nature. 
Of the chronic, only such instances have been included as showed 
manifest inflammatory thickening of the membrane or.adhesions of 
considerable extent The small granulomatous patches which are 
found so frequently, especially oVer the auricles and cardiac base. 



